Texas Ethics Commission

P .0, Bow 12070 Avsting Texas 78711

-2070

(512) 463-5800

1-800- 2258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

CAMPAIGHM
EXFEMDITURE
BY OTHER
IMNOPWIDUALS

[0 addiional pagas

Candidates are required to disclosa this information only if they recaive notification of the direct campaign expanditura, =«

. 1 ACCOUNT# 2 Total pages llad:
The C/OH InsTRucTioN Guipe explains how to complete (Ethlcs Commisslon fllers)
this form.
15
3 CARNDIDATE S MS | MRS | MR FIRST 1 OFFICE USE ONLY
OFFICEHOLDER
H |
MAME Mr Michael M
I = = = = 1 = = = = 1 = = = = 1 = = = = 1 = = = = 1 o Date Recalved
MIC EMAKE LAST SUFFIX
Mike Keogh
4 CAMDIDATE f ADDRESS | PO BOX; APT ISUITE % CITY; STATE; Z1P CODE
OFFICEHOLDER
MAILIMG
ADDRESS Data Hand-deliverad or Dale Postmarksd
Cna: ot agmrass| 13735 Cedar Canyon
[] cnang San Antonio, TX 78231-1990
5 CAMDIDATES AREA CODE PHOME MUMBER EXTEMSION
OFFICEHOLDER
PHOME (210) 479-8777 Racelpt & Amount
] CAMNMPAIGH MS ! MRS | MR FIRST MI Dale Processed
Lil:_ﬁ.iSURER Mr David J Cale maged
N MIC EMAKE LAST SUFFIX
Clark
7 CAMPAISH STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, CITY; STATE; Z1P CODE
TREASURER
ADDRESS 13735 Cedar Canyon
(Residence or business)| San Antonio, TX 78231-1990
B CAMPAIGH AREA CODE PHOME MUMBER EXTENSION
" TREASURER
PHOME (210) 479-8777
9 REFPORT TYFE
30th Day Before Main Election
10 PERIOD Kaonth Day fear Konth Day fear
COVERED THRCUGH
1/1/2005 4/7/2005
11 ELECTIOM ELECTICON DATE ELECTICH TYPE
Manih Dy Year
D Primary D Runaff E Ganeral D Spacial
5/7/2005
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT {f known)
Council District 8
14 MOTICE
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

Mame

Address | PO Box; AplL ! 2l 3 Clty; Slale;

Zip Coda

GO TO PAGE 2

&3

Frintad on recycled papear

Revisad 11/08/2003



Texas Ethics Commission PO Boe 12070 Aueting, Texas 78711-2070 (512 462-5200 1-B00L 3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH MNAME 1§ACCOUNT & (Ethics Commission flars)
Mr Michael M Keogh
17 NOTICE « This box Is for notlce of political expenditures by political committess to support the candidate / ofcenolder, These expenditires
FROM may have bean made Withow the candidate's oroMcahoider's knowledge or consant. Candldates and officehaldars ara requirad to raport
POLITICAL this Infarmation only ITthey recalve notlca of sUch expenditures. «
COMMITTEE(S)
COMMITTEE MAKME
COMMITTEE TYPE
[ senerac
COMMITTEE ADDRES2S
D SPECIFIC
D addilional pages COMMITTEE CAMPAIGH TREASLRER NAKE
COMMITTEE CAMPAIGH TREASURER ADORESS
B CoNTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR SUARANTEES OF LOANS), UNMLESS ITEMIZED %0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) $6050.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS %0
4, TOTAL POLITICAL EXPENDITURES
$10067.15
COMNTRIBUTION E. TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAMNCE OF REPORTING PERIOD %0
CUTSTAMDING . TOTAL PRIMCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAMNTOTALS LAST DAY OF THE REPORTING PERICD %0

19 AFFIDAVIT

| swear, or affirm, under penalty of pefury, that the accompanying report
i= true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Slgnature of Candldate or Ciflceholder
AFFIX MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ Mr Michael M Keogh . this the 7th day
of April .20 05 o certify which, witness my hand and seal of office.
Slgnature of offlicer adminlsteing oath Printed name of offlcer administering oath Tltle of oMcer administaring oath

@ Prinled on recycled papar Revised 1102003



Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070 (5120 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
The IsTRUCTION GUIDE explains how to complate this form. 1 Totalpages Scheduls A:
1lof3
2 FILER MAME 3 ACCOUMT # (Elhizs Commission lers)
Mr Michael M Keogh
4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioution (%) I description (F applicable)
3/4/2005 Ann Ash 500.00 |
6 Contributor address; Clty;, State; Zip Code |
6338 N. New Braunfels |
San Antonio, TX 78209 |
o9 Frnclgal occupation f Jobtitle (Sea Instructions) 10 Employer (Sae Instructions)
Cate Full name of contributor D out-ol-slate PAC {103 1 Armount of I In-Klnd contrioution
contrioution (%) I dascription (Fappllcable)
3/21/2005 Judy Dalrymple 250.00 |
Contributor address; Clty;,  State; Zip Code |
14855 Blanco |
San Antonio, TX 78216 |
Frnclgal occupation f Jobtitle (Sea Instructions) Employear{=aa Instructions)
real estate
Cete Full narme of contrioutor D out-of-state PAC (1D ] Amount of I In-Klnd contricution
contrioution (%) I description (F applicable)
3/23/2005 Mrs Crystal A Villanueva 150.00 |
Contributor address; Clty;, State; Zip Code |
6418 Prime Time |
San Antonio, TX 78233 |
Frnclgal occupation f Job title {(Sea Instructions) Employear{=aa Instructlions)
Insurance
Cete Full narme of contrioutor |:| out-ol-slale PAC [ID#: 1 Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
3/4/2005 Theresa Walker 500.00
CDntrIl:nthDr address; Clty;, State; Zip Code I
4834 Waterwood Pass |
San Antonio, TX 78112 |
Frnclgal occupation  Jobtitle (Sea Instructions) Employear{=aa Instructions)
Ceate Full name of contrioutor D out-of-slale PAC (1D | Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
3/4/2005 Allce Ellis 500.00 |
Contributor address; Clty;  State; Zip Code |
419 Wonder Parkway |
San Antonio, TX 78213 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear Revised 11DE2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schedula A;
20f3

2 FILER MAME
Mr Michael M Keogh

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

12219 Magnolia Blossom
San Antonio, TX 78247

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | 8 In-Kind contribution
contrioutlion (%) I description (F applicable)
3/4/2005 Kimberly Anderson 500.00 |
6 Contributor address; Clty, State; Zip Code |
9939 Fredricksburg, Apt/Suite: 408 I
San Antonio, TX 78240 |
o9 Frnclgal occupation f Jobtitle (Sea Instructions) 10 Employer (Sae Instructions)
Ciata Full narme of contributor D out-ol-slate PAC {103 1 Arnount of In-kind contrioution
contrioution (%) dascription (Fappllcable)
3/4/2005 Blanca R Gongora. 500.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

Date

3/4/2005

Full narme of contributor D out-ol-slale PAC (1D

_ Shayla S Gongora_

Contributor address; Clty;,  State;  Zip Code

5638 Timber Star
San Antonio, TX 78250

Armount of In-Kind contrioution
contrioution (5) dascription (I applicable)
500.00

Princlpal oocupation

fJob title (Sea Instructions)

Employer (S ee Instructions)

Date

3/4/2005

Full narme of contributor D out-ol-slale PAC [ID#:

Nancy L Crump

CDI'I[FIIIILIHZ\F“IUEIFEGS. Clty;,  State;  Zip Code

11123 Candle Park
San Antonio, TX 78249

Amount of In-kind contribution
contribution (%) description (If applicabla)
500.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Date

3/4/2005

Full narme of contributor D out-ol-slale PAC (1D

Brendan J Walsh

Contributor address, Clty;  State;  Zlp Coda

11902 Rustic Lane
San Antonio, TX 78230

Amount of In-kind contribution
contribution (%) description (f applicable)
500.00

Frncipal occupation  Jobtitle (Ses Instructions)

Employer (S ea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commiss

ion PO Box 12070

Austin, Texas 7B711-2070

(512 453-5800 1-500-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The IsTRUCTION GUIDE explains how to complate this form.

1 Total pages Schadulg A:
30f3

2 FILER MAME
Mr Michael M Keogh

3 ACCOUNT # (Elhics Commission Tllers)

Contributor address, Clty;  State;  Zip Code

1125 Crescent Hill
San Antonio, TX 78253

4 Cate 5 Full name of contributor [ cut-ar-state Pac (0# il 7 Amount of | B8 In-Kind contribution
contrioutlion (%) I description (f appllicabla)
3/24/2005 Bill Hoover 500.00 |
6 Contrioutor address; Clty;  Slate; ZlpCodea I
13411 FM 1560 N |
Helotis, TX 78023 |
9 Prnclpal occupation / Jobtitle (Ses Instructions) 10 Emplover (Sea Instructlions)
Cata Full name of contributor [ vut-or-state PAC [ID%: j Amount of In-kindl contrioution
contrioutlion (%) description (f appllicabla)
3/28/2005 Grant Gaines 500.00

Prnclpal oocupation / Jobtitle (Sea Instructlons)

Employer (S ee Instructions)

CDI'I[FIIIILIHZ\F“IUEIFEGS. Clty;,  State;  Zip Code

403 Lazy Bluff
San Antonio, TX 78216

Ciate Full name of contributor D out-of-state PAC (1D ] Amount of I In-Klnd contriputlion
contricution (%) I EIESDFID[DI'I (I GDDIIDGDIE-]
3/28/2005 Claude Lamoureux 50.00 |
Contributor address; Clty;  Slate; ZlpCodea I
PO Box 781032 |
San Antonio, TX 78278-1032 |
F'I'II'ICIII'-?II DDCLIFIG[IDI‘I Sdob e (Sea Instructions) EI'I'IIZIID'{.-'E-F[SEE Instructions)
Ciate Full name of contributor D out-ol-slale PAC [ID#: 1 amount of In-Klnd contriputlion
contricutlon (5 IZIE'SCFIFI[DI'I i GDDIIDQDIE-]
3/28/2005 Brlan Stine 100.00

Prnclpal oocupation / Jobtitle (Sea Instructions)

Employer{Ssea Instructions)

Ceate Full name of contrioutor D out-of-slale PAC (1D Amount of I In-Klnd contricution
contricution (5 I dascription (Fappllcable)
3/28/2005 Robm Keogh 500.00 |
Contributor address; Clty; State; Zlp Code |
13735 Cedar Canyon |
San Antonio, TX 78231 |
FPrnclgal ooccupation / Jobtitle (Ses Instructions) Employer{sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Frinted on recycled papear

Revised 11/0E/2003



Texas Ethics Commission PO, Box 12070 Austing, Texas TET11-2070

(512) 453-5800 1-800-225-8506

PLEDGED CONTRIBUTIONS

sSCcHEDULE B

The InstrRUcTIoN GUinE explains how to complaete this form.

1 Total pages Scheduls B:

lofl

2 FILER MAME

Mr Michael M Keogh

4 ACCOUNT # (Ethiss Commisslon fllers)

4 TOTAL OF UNITEMIZED PLEDGES: = e := = ] e 3
5 izt [ Full narme of pledgar [ out-oi-state PAC {10 i| 8 Armourt D‘f In-kind description
pledas (B} {if applicablz)
Fi Fledgor address; City; State; Zfip Code

10 Principal occupation / Job title (See Instructions)

11 Employer (S=e Instructions)

Full name of pledgor [Jout-or-state PAC (10w il

Fledgor addrass; City;  State;  Zip Code

Amount of
pledas (%)

In-kind description
(if applicable)

Principal cccupation / Job title (See Instructions)

Employer (S=e Instructions)

Full name of pledgor [Jout-of-state PAC {106 1

Amountof
pledge (5

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [ out-or-state PAC {106 ]

Pledgor addrass; City;  State; Zip Code

Armount of
pledge (&)

In-kind description
(if applicable)

Prinzipal cccupation / Job title (See Instructions)

Employer {S=e Instructions)

Full name of pledgor [ out-oi-state PAC {106 i

Pledgor address; City;  State;  Zip Code

Amount of
pledge (B}

In-kind description
(if applicable)

Principal occupation / Jobtitle (Ses Instructions)

Employer (S=e Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Prinled on recycled papsr

Revised 11/0&2003



Texas Ethics Commission PO Box 12070 Austin, Texas TET11-2070 (51274635800 1-800-325-8506

LOANS scHEDULE E
i1 Total pages Schadule E:
Tha InstrRucTION GuoE explains how to complete this form.
lofl
2 FILER MAME 3  ACCOLNT # (Ethics Commission filers)
Mr Michael M Keogh
4
TOTAL OF UNITEMIZED LOANS: 2 =2 2 2 =2 $Unitemized
g5 Dateofloan 7 MNameoflendar O cut-of-stake PAC {108 | g Loan Amount (%)
6 s lendera 8  Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
11 Maturity date
12 Principal occupation ! Job title {See Instructions) 13 EmployeriSes Instructions)
14 Description of Collateral
O rnone
15 GUARAMTOR 16 Name ofguarantor 18 Amount Guarantsad (%)
INFORMATION
17 Guarantoraddress; — City; State; Zip Code
[ nctapplicable
19 Principal Occupation 20 Employer
Diata of loan Mama of lender Oout-oistata PAL (I0: ] Loan Amount (%)
Is lender a o -Lgad;re.dd.re;s;. o Gll'g.-' o :Euéte? ) .ZEpl-SD.dE .................. Imterest rate
financial Institution?
Maturity date
Principal cccupation ! Jobtitle (See Instructions) Employer i See Instructions)
Description of Collateral
O non=
GUARAMTOR Mame of guarantor Amount Guarantzed (%)

IMFORMATION

Guarantor address;  City; Stata; Zip Code
[ notapplicable

Principal Cecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

s Prinled on recycled paper Revised 11/0&/2003



Texas Ethics Commission FO. Box 12070

Austin, Texas TET11-2070

i(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to completa this form.

1 Totalpages Schedule F:
1of2

2 FILER MAME
Mr Michael M Keogh

3 ACCOUNTZ (Ethizs Commission filers)

4 Date 5 Payee name

3/28/2005 Mr Michael M Keogh

6 Payeeaddress; City,  State;  ZipCode

13735 Cedar Canyon
San Antonio, TX 78231-1990

7 Amourt
15185.00

8 Purpose of payment (See instructions regarding type of information
recjuired.)

« Complete if direct expenditure to banefit C/OH -

Campaign Signs

. ) . Candidate ! Officeholder name Ciffice sought Ciffice held
Reimbursement - fund raiser meeting
Date Payee name Amount
(5)328.84
3/28/2005 | MrMichaelMKeogh . ... ... ... .. ...,
Payee address, City,  State;  ZipCode
13735 Cedar Canyon
San Antonio, TX 78231-1990
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Reimbursement - sign supplies
Date Payee name Aot
. - (%1317.87
3/10/2005 Allied Advertising
Payee address, City,  State;  ZipCode
3700 Blanco
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Bumber Stickers
Date Payee name Aot
. . (%11470.79
3/9/2005 | Allied Advertising ...
Payee address, City,  State;  ZipCode
3700 Blanco
San Antonio, TX 78212
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper

Revised 11/DE2003



Texas Ethics Commission FO. Box 12070 Austin, Texas TET11-2070 (5121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guine explains how to completa this form. 1 Total pages Schedule F:
20f2
2 FILER MNAME 3 ACCOUNT# (Ethizs Commission filers)
Mr Michael M Keogh
4 Date 5 Payee name 7 Amount
i%1100.00
3/7/2005 City of San Antonio
6 Payeeaddress; City,  State;  ZipCode
PO Box 839975
San Antonio, TX 78283-3975
8 Purpose of payment (See instructions regarding type of informaticn 9 « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate / Officeholder name Offize sought Office held
Filing Fee
Date Payee name Amount
(%12312.15
3/17/2005 | =~ Connolly and Company ... ..., . ... . ...,
Payee address, City,  State;  ZipCode
7373 Broadway, Apt/Suite: 109
San Antonio, TX 78209
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
Advertising
Date Payee name Aot
(5
" Payecaddress, Ciy, Stte: zpCode T 00T
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice =ought Offica held
Date Payee name Aot
(%)
Payee address, City,  State;  ZipCode
Furpcse of payment (See instructions regarding type of information « Complate if direct expenditure to banefit CIOH «
recjuired.) Candidate ! Officeholder name Oiffice soucht iz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printzd on recycled paper Revised 11/DE2003




Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The lustruoction Guie explains how to complete this form.

1of2

1 Total pages Schadule &

Mr Michael M Keogh

2 FILER MAME 3 ACCOUNT # (Ethics Commissicn filers)

4 Date 5 Pavee name
3/3/2005 | SushihanaRestaurant ... ... ... ..., ...
6 Pavyee address; City,  State; ZipCode

1810 NW Military
San Antonio, TX 78213

7 Pumose of expenditure (Ses instructions regarding type of information required.
Campaign fund raising meeting

Amount

i%185.00

Reimbursameant

from political
contributions

3714 N Pan Am Expressway
San Antonio, TX 78219

Punpose of expenditure (Sea instructions regarding type of information requirad.
campaign advertising-billboard

intendad
Date Pavee name Amount
3/9/2005 | Clear Channel Qutdoor . ... .............. #14980.00
Pavyee address; City,  State; ZipCode

Reimbursameant
from political
contributions

San Antonio, TX 78249

Punpose of expenditure (Sea instructions regarding type of information requirad.
campaign sign supplies

intendad
Date Pavee name Amount
3/13/2005 | HomeDepot = L. L. ... ... ... (#117.96
Pavyee address; City,  State; ZipCode
12871 IH10W

Reimbursament
from political
contributions

San Antonio, TX 78249

Purpose of expenditura (See instructions regarding type of infommation required.)
campaign sign supplies

intendad
Date Pavee name Amount
3/12/2005 Home Depot 2115.77
Pavyee address; City,  State; ZipCode
12871 1H10W

Reimbursameant
from political
contributions

San Antonio, TX 78249

Punpose of expenditure (Sea instructions regarding type of information requirad.
Campaign sign supplies

intendad
Date Pavee name Amount
3/26/2005 | HomeDepot = ... ... ... ..., 9/158.90
Pavyee address; City,  State; ZipCode
12871 IH10W

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper

Revisad 11/056/2003

1-800-325-8508




Texas Ethics Commission PO, Box 12070 Austin, Texas TRT11-2070 (512)463-5800 1-800-225-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The lustruoction Guie explains how to complete this form. 1 Total pages Schedula G:
2 of 2
2 FILER MAME 3 ACCOUNT # (Ethics Commissicn filers)
Mr Michael M Keogh
4 Date 5 Pavee name 8 Amount
i%144.87
3/22/2005 | HomeDepot L.
6 Pavyee address; City,  State; ZipCode
1066 Central Pkwy South
San Antonio, TX 78232
7 Pumose of expenditure (Ses instructions regarding type of information required. m Reimbursament
from political
CAMPAIGN SIGN SUPPLIES from political
intendad
Date Pavee name Amount
2/28/2005 | FrostNafionalBank . _ . . ... .. .................. (%150.00
Pavyee address; City,  State; ZipCode
PO Box 1600
San Antonio, TX 78296-1600
Pumpose of expenditure (See instructions regarding type of information required. m Reimbursaement
Fund C . A t from political
un ampaign Accoun contributions
intendad
Date Pavee name Amount
(5
o I-:'a-'_..re-e ;délr:e-s:s:- o -Git.y:. -St:ﬂté-: ) Z-i|:-.G.|:u:Te ....................

Pumpose of expenditure {Sea instructions regarding type of information required. D Reimbursament
from political
contributions
intendad

Date Pavee name Amount
(5

Pavyee address; City,  State; ZipCode

Purpose of expenditura (See instructions regarding type of infommation required.) |:| Reimbursament
from political
contributions
intendad

Date Pavee name Amount
(%)

Pavyee address; City,  State; ZipCode

Punpose of expenditure (Sea instructions regarding type of information requirad. D Reimbursament
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printed on recycled paper Revisad 11/056/2003



Texas Ethics Commission PO, Box 12070

Austing, Texas TATN-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstrucTion Guioe explains how to complate this form.

1 Total pages Schedule H:
lofl

2 FILER MAME
Mr Michael M Keogh

3 ACCOUNT#Z (Ethizs Commission flars)

4 Date 5 Businessname

& Business address; City, State;,  Zip Code

7 Armount

(%)

8 Purpose of payment (See instructions regarding type of information Q9 « Complate if direct expanditure to benafit CIOH =
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held
Data EBusiness name Amount
(%)
Business address; City, State;,  Zip Code
Purpose of payment {Sea instructions regarding type of information « Complate if direct expanditure to benafit CIOH =
requirad. Candidata / Officeholdar namea Oiffica sough Office held
Date Eusiness name Armount
(%)
Business addrass; City;  State;  Zip Code
Purpose of payment (See instructions regarding typa of infommation . Complete if direct expenditure to benefit CIOH -
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held
Date Eusiness name Amount
(%)
Business address; City;  State;  Lip Code
Purpose of payment (See instructions regarding typa of infommation . Complete if direct expenditure to benefit CIOH -
raduired.) Candidate ¢ Officahaldar name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a B nted on recycled paper

Revised 11882002




Texas Ethics Commission F.O. Box 12070 Austing, Texas TET11-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrucTion Guine explains how to complete this form. 1 Total pages Schadule
lofl
?2 FILER MAME 3 ACCOUNT # (Ethics Commission filkers)
Mr Michael M Keogh
4 Date 5 Pavee name 8 Armount
(5
6 Pavyee address; City,  State; ZipCode
T Pumpose of expenditura (See instructions regarding type of information required.
Date Pavee name Armount
(5
Pavee address; City,  State; ZipCode
Punpose of expenditure { Sea instructions regarding type of information requirad.
Date Pavee name Armount
(5
Payeo address; City,  State; ZipCode
Punpose of expenditure { Sea instructions regarding type of information requirad.
Date Pavee name Armount
|5|
Pavee address; City,  State; ZipCode
Punpose of expenditure {Sea instructions regarding type of information requirad.
Date Pavee name Armount
(%)
Pavee address; City,  State; ZipCode
Punpose of expenditure {Sea instructions regarding type of information requirad.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11882002



Texas Ethics Commission FO. Box 12070 Austin, Texas TAT11-2070 (5121 463-5800 1-800-325-R506

CREDITS (optional) scHEDULE K

The InstrucTion Guie explains how to complete this form. 1 Total pages Schedule K:
lofl
2 FILER MAME 3 ACCOUNT # (Ethics Commission filkrs)

Mr Michael M Keogh

4 Date 5 Payor name 8 Amount
(5

6 Payoraddress; City;  State;  Zip Code

7 Reason for credit

Date Payor name Amount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

Date Payior name Amount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; ZipCode

Reason for credit

Date Payior name Armount
(%)

Pavor address, City;  State;  Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Printed on recycled paper Revisad 1106/2003



Texas Ethics Commission PO, B 12070 Busting, Texas TET11-2070 (5124635800 18003258508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OH MAME 2 ACCOUNT # Ethics Commission filars)

Mr Michael M Keogh
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without @ campaign treasurer appointment on file.

Signature of Candidate [ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are net an officehelder. ==

A CAMPAIGN FUNDS
Check only ons:
D | do not have unexpended contributions or unexpended interest or income earned from political contributions.
|:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not

convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use, |
alzo understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report.  Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 264,204,

E. ASSETS
Check only ons:
] | do not retain assets purchased with political contributions or interest or other income from political contributions.
D | do retain assets purchased with political contributions or interest or other income from political contributions, | understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions o personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 264 204,

Signature of Candidate

5 OFFICEHOLDER

= Complete this section enly if you are an officeholder =

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding offics, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

ﬁ Printed an recycled paper Revisad 11/06/2003
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